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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR1.63) 


| I Declaration 
Submitted 
with Initial 
Filing 


lx I Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney oocKet iMumoei 

Robert C. Beck 

COMPLETE IF KNOWN — 

Application Number 

10 / 050,978 


Filing Date 


Art Unit 


Examiner Name 


3763 


Manuel A. Mendez 


As the below named inventor, I hereby declare that: 

FLUIDIC INTERVENTIONAL DEVICE AND METHOD OF DISTAL PROTECTION O ? 


CO 


(Title of the Invention) 


the specification of which 
is attached hereto 
OR 

[xl W as filed on (MM/DD/YYYY) 


1/18/2002 


as United States Application Number or PCT International 


10/050,978 


and was amended on (MM/DD/YYYY) 


(if applicable). 


Application Number 

breeder's rights certificate(s), or any 1 
claimed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DDf 


Priority 
Not Claimed 


Certified Copy Attached? 
vfs NO 
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DECLARATION — Utility or Design Patent Application 


□ Customer Number 
or Bar Code Label 


OR [x~| Corresponded flUdress below 


Name 


BECK & TYSVER, P.LLC. 


2900 THOMAS AVENUE SOUTH 
Address SUITE 100 


hn °lo G y Cb 


City 


MINNEAPOLIS 


MN 


State 


USA 


Countr 


Telephone 


612-915-9633 


55416 


ZIP 


Fax 


612-915-9637 


, hereoy dedare that a„ staternents t M 

SfiiSJS^S JffiWS U a | e c"001 h and that sSch wi..fu, false statements may .eopardize the 

validity of the application or any patent issued thereon. 


NAME QF SOLE OR FIRST INVENTOR : | □ A petition has been filed for this unsigned inventor 


Given Name Robert C. 
(first and middle [if any]) 


Family Name 
or Surname 


Beck 


Inventor's 
Signature 


Residence: City 


St. Paul 


MN 


State 


US 


Country 


Date 


US 


Citizenship 


2256 Hendon 


Mailing Address 
St. Paul 


MN 


State 


55108 


ZIP 


US 


Countr 


NAME OF SECON D INVENTOR: 

Given Name Hans 
(first and middle [if any]) 

Inventor's 
Signature 


□ a petition has been filed for this unsigned inventor 


Family Name Mische 
or Surname 


Residence: City 


St. Cloud 


State 


MN 


Country 


US 


Date 


Citizenship 


US 


Mailing Address 


32 Highbanks Place 


St. Cloud 


State 


MN 


56301 


ZIP 


Country 


US 


fl Ad ditional inventors are being named on the _supolemental Additiona. .nventor (s) sheet(s) PTO/sW attached hereto. 
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